Medical education in the United States "Today's medical students are trained primarily to be medical scientists and technicians. Emerging systems of health care are forcing them to be bureaucrats and businessmen as well. There is a conflict between the humanistic needs of the patients and the financial and regulatory constraints of the health care system. Today's physician is often an unwilling bureaucrat, filling out unnecessary forms and attending unnecessary committee meetings and having little time to sit in a leisurely fashion by the bedside to ease a patient's concerns".' What about the current situation with the United States medical schools, with an average of less than two applicants for each position? It is stated by some that applicants are stagnating due to the high cost of tuitions and fees, the endless grind, and the loss of prestige. of about $37,000, with a few as high as $100,000. Today the graduates must start to pay back their loans during residency training. Another concern is that these debts can influence the decision to train for the most lucrative medical specialties. Concerning the selection of medical students, one has listened to debates that there is too much emphasis on high scores in the physical sciences, that we should admit more students who have majored in social sciences and humanities, so that we get more humanism into medicine. There is no evidence, however, that college students who have a strong interest in the natural sciences are less concerned about humanism than other students. The interview which is a requisite part of the selection process, also serves to recruit candidates to the schools. However, it is no guarantee of the admission of the best candidates. If we were truly objective, we would list all the applicants who had appropriate qualifications and offer admission to the required number by lottery. Few would disagree with the concept that medical education should include the patient as a living organism, as a member of society and as a person. The first The Ulster Medical Journal expresses the roots of medicine in the natural sciences; the second, in the social sciences; and the third, in the humanities.2 Subjective debate continues, however, on the optimal process to educate medical students. It has been stated for example that to train physicians for the twenty-first century, medical education should be integrated rather than subject based, should be faculty rather than department based, and should be "active" rather than "passive"; that student evaluation should be subjective as much as objective; and that steps should be taken to define objectives and promote literacy.3 However, the prime factor in successful education is not in adopting the latest fashionable theory, but in establishing a faculty of competent teachers who can interest and motivate the students. When we reflect on key events in our education, seldom are the merits of particular videocassettes mentioned, but, rather, a certain teacher or teachers who had a key influence on our career. For the future, we need to find ways to evaluate the quality of faculty teaching and include this in the determination of academic promotion. Discussion is also active in the future role of the physician in biological research, reinforced by the current trend to favor molecular biology in providing grants for research and training, with diminished emphasis on the regulation of the integrated responses of the body systems in health and disease. It is suggested that the clinician, investigator is an endangered species and that the United States may become a consumer rather than a producer of medical research. Those training for medical careers can be discouraged by the length of training necessary to become competent both in clinical practice and research. Indeed, it can be argued that, with the increasing complexity of medical practice and the exponential output of papers in biomedical research, each is a full-time occupation. Another factor is the uncertain long,-term institutional financial support for research and the necessity for competing for funds from the National Institutes of Health every three to five years, with the realization that today a successful candidate must attain the 12-14 percentile in the peer-review system to be successful. In seeking solutions it is acknowledged that clinician, investigators are necessary to relate the advances in the basic sciences to practice and to bring the problems from the patients to the laboratory. I like the words of Jack Masur, designer and first director of the Clinical Center at the National Institutes of Health, "Research enhances the vitality of teaching. Teaching lifts the standards of service. Service opens avenues of investigation".
As the new graduates of our medical training programs emerge to take their place in American medicine, they will face the fact that medicine has devised more health care than we can afford to deliver. It has been said that the United States health care system is the most expensive, least efficient and least equitable in the developed world, with costs for medical care exceeding more than 10% of the gross national product. About 22% of this is stated to be due to wasteful administration to which can be added excessive malpractice insurance and the increasing impediment of physician -effectiveness in time-consuming efforts of surveillance and reviews, such as the so -called "paper *trail" commanded by the Joint Committee on Accreditation of Health Care organizations. Each country faces the challenges of affordability, availability, quality, and priorities for medical care. The answer to these questions will require gumption, which is a relatively rare human trait. Those who lack it fall into the category of one of the most delightful sayings of antiquity, that of Heraclitus, on his predecessors: "They had much knowledge, but no sense". Hopefully some of those graduating from medical schools will provide further leadership in meeting these challenges by a combination of knowledge and gumption.
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